MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~62-042013

D
EPARTMENT OF PUBLIC .HEAI.TH AND WEI.FARE/ 'S o STATE FILE NUMBER
DO NOT WRITE AMENDED Reqgistration District No. __________£._ - -___J’rlmary Registration District Mo, f_ 52 _ QJ— _ ______ Registrar’s No. _________ 8
OK THIS STUB T HE D AN T 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (whera decessed lived. | institution: Residence before
8. COUNTY . STATE + b. COUNTY dmissi
Vs 300 2 Jackson * " Missouri Jackson elmission)
Rev. 4/59 % B. chY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Inaide Limits
boe] R
TOWN : .
1 = ow Kansas City 35 yrs, TOWN  Kansas City Yeld Mo O
< c. FULL NAME OF (If NOT in hospitsl, give location) tnside Limits d. STREET {If cutside, give location} Reside on Farm
E rOSP‘I'T.ﬁrLO%R v N ADDRESS
2 5\‘ iq’g NSTITUT! Linwood Nursing Home es¥g NoO 1900 Linwood Blvd. Yer O No B
3:! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 - WILLIAM SOLOMAN IGHT PEATH December 25, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [B. DATE OF BIRTH | 7- AGE (laat birthday) | IF UNhDER | YEAR IF UNDER 24 HR
: Wi Di Months Days Hours Min.
5 2 Male Whlte idowed X ivarced [] 4.3 1883 79
————————| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ecauntry) | 12. CITIZEN QOF WHAT COUNTRY
& w duringaosl of working life, even if retired)
g retire ABC Butter Co, Linneus, Missouri U, S, A,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE unknown
-
" 2 Willia nnings Knight Mary (unknown)
2_ oy 15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 SO 1AL CEOUDITY BN INFORMANTY Address
—_— < {Yas, no, or unknown) | {If yes, give war or dates of service
933/ % |u| [ fig” ) Mzr. O, O. Pound 22 E. 79th. St. Terr.
n(‘ - 18. CAUSE OF DEATH {Enter anly one cause per line f . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
Q s z IMMEDIATE CAUSE [s] ) N'KM"T’(\A'IIQ X
13 Q ]
(N =] e}
Wi . .
12 é"' [~ ] [a] Conditions, if any, DUE TO (b)
v c'l-) which gave rise 10
Iz sbove cause (a),
13 == stating the under-
lying cayse last. DUE TO {¢)
% z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART {il. If decessed was femala was
g disease condition given in PART | (a} there a pregrancy in last 90 days.
1224
E ;, IEI Yes I 1 No I O Unknown
g 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART I or PART II of item 18.)
5 & PERFORMED? ] a 0
Z (] Yes O NOF
z |£ Z 1 20cTIME OF  HouF  Month, Day, Tear ]
3 o INJURY aam.
w 8 g p.m.
; ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [a] "
S o E é g 21. } anended the deceased !roM _ww_l_a_.‘mmd {ast saw hlm alive on_D&-_Ji._lj_L_)‘__
: ; 9 g Death coccurred at__D_.B_.__s_\__m_t‘_a,_m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 o) = | 5 sienature {Degree or tifle} 77b. ADDRESS 22c. DATE SIGNED
£ R : — R @ 3105 1 oodlond
= el A, T 9 8 NYRA : |10 /2 A6
L4 .232! BURIAL, CREMATION, | 23b. DAYE 23c. NA, F CEMETERY OR CREMATORY 23d. LOCATION ({City, Stown, or caunty) (State}
o (=) [ MOVAL (Specify) . . - .
= z = uria 12-27-62 Mt. Washington Kansas City, Missouri
= < § =i FUneRAL DIRECTOR ADDRESS 25. DATE RECD. BY LO(‘Z. REG. | 25. REGISIRAR'S SIGNATURE
i - . 2/ -
= o) Mellody-McGilley~-Evlar Woodland / i 7/ e AL LA

(Licensed Embalmer's Staternent on Raverse Side)




STATEMENT BY LICENSED EMBALMER /) , / 3 , ZE: OO
\/%W R ’ 5, -

- -t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No’y‘?\)g

*L.I- L. . . ! :-" s . POAddress//[‘ (7/,/-@ ‘

-t

Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). . ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this body is not embalmed, fact should be so stated above.
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